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‘. 2003 LIMITED PARTNERSHIP .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000818

1. Entity Name

ROYAL GRIFF!N, LTD.

FILED

03 APR 28 AMU: 30

Mailing Address’
6001 BROKEN SOUND PARKWAY, N.W.. SUITE -486

BOCA RATON FL 33487 viF

Principal Place of Business
6001 BROKEN SOUND PARKWAY. NW.. SUITE 468 £/

BOCA RATON Fi. 33487

9 P .

21

|IIIIIHIlllillll||HIIIHIIIIIHIHll)llIII'Hll!lHIlIIlIIIIIIIl I

2. Principal Place of Business 3. Mailing Address

DUE BY MAY 1, 2003

Suite, Apl.%ﬁ Suite, Apt. #.&/f,.

AY  652¥000

City & State City & State 4. FEI Number 65'0989968 Applied For
) Not Applicable
i Zi t iti
“ip Country P Country 5. Certificate of Status Desired O $8.75 p:ddnmnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Ngme
LEXSTAR U.S.A,, CORP. W% 7 B/ AV /ox,ﬂ

| Sre ress (P Q. Box Number | 0 CCLr
6001 BROKEN SOUND PARKWAY, N.W., SUTE-468- &/ f R ke ?at;(w Y vt L
BOCA RATON FL 33487

Pooca S Tor FL | 330F

8. The above named entily submits this staternent for the purpose of changing its registerecfoﬁice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of registared agent.

SIGNATURE

/536

ighatura, typed or printed ndme of registered agent and titie if appticable.

DATE

9. Capital Corfributions
as Shown on record.

$1,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFCRMATION | 13. ADDRESS CHANGES ONLY
pocument# | LOBOO0009412 STREET ADDRESS S
NANE LEXSTAR ROYAL GRIFFIN, LLC Spedlo # S/ f 3
streer Anoeess | 6001 BROKEN SOUND PARKWAY, N. W SUlTE-ﬁB&'V/ S - 3
orv-seze | BOCA RATON FL 33487 o i
PR O | I T _;ﬁ == %
NAME D428 05-~0107—-003 #5265
STREET ADDRESS oSt
CITY-5T-217 Glrv-sT-2¢
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP

CITY-ST-2IP
DOCUMENT # - STREET ADDRESS
NAME
STREET ADCRESS CITY-ST- 7P
CITY-5T-2P e

MENT #
DOCL STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.
CiTY-5T-2P i
DOCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS CITY-ST
CITy-§T-7IP R
14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made undger oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

Aﬂn AT Rl ™ /3/ A

SIGNATURE: __ /BNAT [Pl AUIRED Vi1 e 3 L/ -5575 75

7humln5 ANDTYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER

Daia Daytime Phone #



